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Driver of vehicle #1 reports he was east on K St in the turn lane when the bicyclist pulled between two stopped vehicles in front of him. He stated that he had
no time to stop and was hit in the front drivers side corner of vehicle causing the windshield to break. The bicyclist admitted to cutting through the traffic to
cross the street as traffic was backed up for red light at 21st and K. Both witnesse who were stopped for traffic observed the bicyclist to be riding against
stopped traffic then swerve directly in front of vehicle #1 causing accident.
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